Proceedings of the Royal Society of Medicine 2 changes), it was not the most frequent type of dermatomyositis. The most frequent clinical examples constituted one of the most important groups of what Dr. Weber preferred to call "Symptomatic sclerodermas" (Parkes Weber, "Rare Diseases, &c.", London, second edition, 1947, p. 180) . They were often diagnosed as examples of symmetrical sclerodermia, though the history of earlier erythematous, cedematous or febrile symptoms should make the diagnosis of dermatomyositis clear. Such cases, under general hygienic conditions with appropriate physical methods of treatment, tended slowly to improve, and occasionally all the sclerodermatous changes cleared up. Acute dermatomyositis, with generalized erythema, cedema and weakness, might prove rapidly fatal, and so also another rare type in young persons with severe myocardial involvement, somewhat suggesting acute rheumatic fever at first sight. Past history.-An acute illness at the age of 18 described as "sunstroke" characterized by intense occipital and frontal headache associated with sickness and some disturbance of vision. This illness lasted one month and since then the patient has been liable to frontal headaches.
Lesion of the
On examination.-Mentally alert and co-operative but of less than average intelligence. Fundi, fields and pupils normal. Slight convergent squint. Complete loss of lateral conjugate deviation of eyes to R. and L. with preservation of upward and downward movements and of convergence. Nystagmus in looking up and down. Wasting of muscles of mastication (L.) with deviation of jaw. Diminution of sensibility to C.W. and P.P. L. forehead. Loss of L. corneal reflex. Loss of sensibility to pain and temperature R. half of face and scalp. Complete lower motor neurone paralysis L. face. Severe diminution of hearing and complete loss of vestibular function L. ear, the R. being then within normal limits. Severe weakness L. half of palate and pharynx, paralysis of L. vocal cord. Wasting and fibrillation L. half of tongue.
Motor functions.-Severe inco-ordination of cerebellar type with very coarse intention tremor in L. arm'and leg without appreciable weakness.
Reflexes: Arm-jerks accentuated, knee and ankle jerks accentuated especially on the L. side. Abdominal reflexes absent. Plantars flexor.
Sensation: Loss of sensibility to pain and great diminution of temperature appreciatiohi in the whole R. side of body. Postural sense and sensibility to light touch normal. Skull Mrs. E. M., aged 38. Developed severe toxemia in first pregnancy and was delivered on 5.6.47 following surgical induction of labour. Three convulsions occurred within five hours of
